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Healing Futures Fellowship Summer Program 

APPLICATION 
2015 

 
Program Date:   June 22, 2015 – July 31, 2015 
Application Deadline: May 10, 2015 at 11:59 pm 
 

To apply you must: 

 Be a high school student and a resident of Louisville, Jefferson County Metro 

 Be a student entering the 10th, 11th or 12th grade in the Fall 2015 

 Submit a completed application form (page 3) and a 500 word essay by the deadline 

 If selected, be available to attend an interview (May 4-15 2015) and  the Fellowship 
orientation (Saturday June 13, 2015) 

 Be available for the entire  six-week program from June 22 – July 31, 2015  (Monday-
Friday, 8am to 4pm) 
 

Instructions:  In your 500 word essay introduce yourself.  We want to know who you are.  
Share your views on at least one of the questions below:  (Your application must be legible to 
be considered.) 

 Do you think all young people in Louisville have the same opportunity to enjoy good 

health and quality of life? 

 Have you personally ever experienced violence in your life? If so, how did you react to 

it?  Did anyone help you deal with it?  

 What ideas do you have that might help to prevent bullying, assaults, shooting or 

violence of any kind in Louisville? 

 Share with us your insights and the talents you will bring to the group, as we explore 

issues of race, class, culture, gender, violence and inequities. 
 

Submit your essay and your completed application by 11:59 pm on May 10, 2015. You can 
submit your application via: 
 
Online Form:  https://louisvilleky.wufoo.com/forms/m17hlubm1k0kwq6/  
Website:  http://louisvilleky.gov/government/health-wellness/healing-futures-fellowship   
US Mail:  Healing Futures Fellowship 2015 
                 c/o Center for Health Equity 
                  400 East Gray Street  
                  Louisville, Kentucky 40202 
FAX:        502-574-1430                  

https://louisvilleky.wufoo.com/forms/m17hlubm1k0kwq6/
http://louisvilleky.gov/government/health-wellness/healing-futures-fellowship
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Application Tips 
 
Focus 

 Present a clear, focused essay that addresses the question.  

 Make sure your essay is concise and your thoughts are organized. 

 Provide specific and relevant details and examples. 
 

Check Errors 

 Check for spelling and grammar errors. 

 Make sure the content is appropriate. 

 Make sure what you write is legible. 

Follow Instructions  

 Complete the entire application, including the essay and general information sheet. 
o Only fully complete applications, including an essay will be considered. 
o Write your name or initials and date of birth on each page submitted (if 

submitting a paper application) – this will ensure that all parts of your 
application can be readily collated.  
 

Submit your application by the deadline date of May 10, 2015 at 11:59pm. 

 Y N  Y N 

 
Will you be 15 by June 22, 2015? 

   
Will you and your parent be available for parent 
orientation on June 13, 2015? 

  

Do you live in Jefferson County?   Will you be in the 10th, 11th or 12th grade in the 
Fall of 2015? 

  

Will you be available for an in-
person face to face interview 
May 4-May 15, 2015? 

     

Before you begin, are you eligible? Read each question below. Check the boxes that apply 

to you.   If you check “yes” for all 5, you are eligible to submit an application. 
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Healing Futures Fellowship Application Form 

Please type or write legibly 

 

Name                    _____________________________________________________ 

Date of Birth*       (MM) _________    (DD)   ______________   (YYYY)   ___________  

Age   ____________    (as of June 22, 2015)      Race_________________   

Current High School    __________________________________________________ 

Grade (Fall 2015)    ________________________________ 

Home address     ________________________________ __City, State__________________ 

                              Zip code________________ 

Parent/guardian name       _____________________________________________________ 

Contact Information:   Phone number(s)          

Parent/guardian phone number #___________________________________ 

Applicant’s phone number #_________________________________ 

Alternate phone #__________________________________ 

 Email addresses                                        

Parent/guardian email address____________________________________________ 

 Applicant’s email address    _________________________________________________ 

       

All Application Materials MUST Be Received by May 10, 2015 at 11:59pm 


